Renewal No. 1 for Contract # 20180195

City of Springfield Blanket Contract Tracer Log

INSTRUCTIONS: Upon receipt, please initial and write in the date of receipt on this Tracer
form. When your department has approved and signed the blanket contract, please initial and
date in the forwarding section and deliver to the next department.
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Office of Procurement 08/06/18

EH
Capital Assets ﬁJ L 6/ ?’/[ g 0@ 3} / "” / i
3

City Comptroller ,’JS% ) g%é /9 é/{ e %g% f
Law _ 7 C ¢ ? F : -

/_/_:

/-

CAFO M | K224 [ SN i%;,j ,\91 |
Mayor Q,,(W‘a\ %‘:,}%7{} Kf‘\/ \/@g“' l;'? /y

Office of Procurement %AW 4 o

Vendor No.: 6824 Contract No. 20180195 Blanket Contract Date: 09/30/17
Renewal Amount: $750,000.00

Blanket Renewal Date: 07/01/18

Blanket Contract Expiration Date: 09/29/20

Req No.: . Act No.:

Bid No.: 18-010

Vendor Name: GZA GeoEnvironmental, Inc.

Blanket Contract Purpose: Renewal for Professional On-Call Engineering Services-
Horizontal Construction

Requesting Dept.: DCAC

TYPE OF DOCUMENT (Please select at least one):

] New [ ] Amendment [] Extension <] Renewal




NOTICE OF EXERCISE OF RENEWAL OPTION NO. 1; CITY CONTRACT NO. 20180195
PROFESSIONAL ON-CALL ENGINEERING SERVICES- HORIZONTAL CONSTRUCTION

WHEREAS, on or about September 30, 2017, the CITY OF SPRINGFIELD, a municipal
corporation within the County of Hampden, Commonwealth of Massachusetts, with its principal
offices at 36 Court Street, Springfield, Massachusetts 01103, acting by and through its
Department of Capital Asset Construction (DCAC), with the approval of the Mayor (collectively
referred to herein as the "City”), and GZA GeoEnvironmental, Inc., an Engineering Firm, with a
mailing address located at 1350 Main Street, Suite 1400, Springfield, MA 01103 (hereinafter the
"Engineer”), entered into a contract to provide Professional On-Call Engineering Services,
referred to as City Contract No, 20180195, (hereinafter the "Agreement”); and

WHEREAS, The City has ratified and executed Contract No. 20180195, a one year
agreement, referring to BID No. 18-010, which expires on September 29, 2018, and which
contained Two (2) one-year in length renewal options, to be exercised at the sole discretion of
the City of Springfield; and

WHEREAS, The Springfield DCAC now seeks to exercise Renewal Option No. 1 to
continue the services covered in the agreement, for the amount specified in Amendment No. 1
and unchanged by this renewal notice; and

NOW THEREFCRE, the City and the Engineer agree to renew the Agreement under the
following terms and conditions:

1. Exercising of Renewal Option No. 1. The Springfield Office of the DCAC hereby exercises
Renewal Option No.1, a one-year in length renewal period, available under the underlying
agreement, In doing so, the agreement now has an updated expiration date of September
29, 2019, Both parties accept that this is the first of two Renewal Options, available to the
City, under the Agreement.

2. Article 4 Compensation {(D}{1) Contract Value. The amount of the services for the first
renewat period (One Year) is estimated not to exceed Seven Hundred Fifty Thousand
Dollars and 00/100 ($750,000.00) including all reimbursable fees and expenses.

3. Except as specifically stated by the provisions of this Renewal, all other terms,
provisions, scope, requirements, and specifications contained in the Agreement shall
remain the same and in full force and effect for the duration of the Renewal Period.

SIGNATURE PAGE TO FOLLOW




IN WITNESS WHERECF, the CITY OF SPRINGFIELD, and GZA GeoEnvironmental, Inc., has caused
this Renewal Option No. 1 to be executed in duplicate under seal as of the date the document is executed
by all parties listed on the signature page, or their lawful successors in office.

FOR THE ENGINEER,
GZA GeoEnvironmental, Inc.
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TO BE INCLUDED IN ALL SPECIFICATIONS

COMPLIANCE WITH FEDERAL, COMMONWEALTH OF MASSACHUSETTS, AND CITY OF
SPRINGFIELD TAX LAWS.

A. COMPLIANCE WITH TAX TAWS

The contractor must be in compliance at the time it submits its bid and afterwards if selected as the contractor, with
all Federal, Commonwealth of Massachusetts and City of Springfield tax laws, the contractor will be disgualified from the
bidding procedure.

B. TAX CERTIFICATION AFFIDAVIT.
The contractor must complete and return the Tax Certification Affidavit with the contractor’s bid/proposal. Failure to
complete and return the Tax Certification Affidavit will disqualify the contractor from the bidding procedure.

C. VERIFICATION OF COMPIIANCE WITH FEDERAL AND MASSACHUSETTS TAX LAWS.
If the City of Springfield discovers that the contractor is not in compliance with Federal or Massachusetis tax laws, the
contractor shall be excluded from the bidding procedure.

D. COMPLIANCE WITH THE CITY OF SPRINGFIELD TAXES.
If the City of Springfieid discovers that the coniractor owes the City of Springfield any assessments, excise, property or
other taxes, including any penaltics and interest thereon, the contractor shall be excluded from the bidding procedure.

The contractor at all times during the term of an awarded contract shall observe and abide by all Federal, Commonwealth
of Massachusetts and City of Springfield tax laws and remain in compliance with such laws, all as amended,




TAX CERTIFICATION AFFIDAYIT FOR CONTRACTS

04-2393851
Individual Social Sceurity Number State Identification Number Federal Identification Number
Company: GZA GecEnvironmental Inc,
P.O. Box (if any): Street Address Only: 1350 Main Street - Suite 1400
City/State/Zip Codle: Springfield, MA 01103
Telephone Number: 413.726,2100 T Neobers 413.732.1249

List address(es) of all other property owned by compuny in Springfield:
Please Tdentify if the br‘dder/pmpn.&'er)és o
Corporation

Individual Name of Individunl:

Partnership Names of all Pariners:

Limited Liability Compuny Names of all Managery:

Limited Liabilily Partnershlp __ Names of Pactners:

Limited Parfuership Nsmes of all General Partners: - B

You must complete the following cextifieations and have the signature(s) notarized on the lines below. Any eertification that
does nol apply lo you, write N/A in the blanks provided.
FEDERAL TAX CERTIFICATION

1, Enda Fahey certify under the pains und pepaities of perjury that GZA , to my best knowledge and
(authorized ageot) (Bidder/Proposer)

belief, hasthave complied with ull United States Federal taxes required by Jaw.

GZA GeoEnvironmental Inc. % Date: 08/03/18

Bidder/Proposer/Contructing Enlir:y Authorized Person’s Slgnatnte =

CITY OF SPRINGFIELD TAX CERTIFICATION

1, Enda Fahey certify under the pains and penalties of perjury that GZA _, to my best knowledge and
(authorized agent) (Bidder/Proposer)
belief; hasfhave complicd with nll City of Springfield zxe@ by law(has/have entered into a Payment Agreement with the City),

Date: _08/03/18

GZA GeoEnvironmental Inc. L
Bidder/Proposer/Contracting Bntity  Authovized Pesson’s Signature

COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

Pursuant to M.G.L. ¢. 62C §494,1, Enda Fahey certity under the pains and penalties of perjury that __08/03/18
{aulliwrized agent) (Bidder/Proposcr)

o my best knowledge and belief, hasthave complicd with all laws of the Commonwealth relating to taxes, reporting of employecs and contracters,

and withholding and remitting child support.
GZA GeoEnvironmental Inc. EQ E\ Dute:  08/03/18

B'Lddcr/l’roposer/Conilﬂra.Eti—ng_E;ﬁt-y_ Authatized Person’s Signature
Notary Public

stateor_Massachusetts Q%g&f’ 3 o
County of j\ampﬁuﬂ s

58,
Then personulky appeared before me {name] En_dlﬂ, E h &.{ J[title] M_Q%__c F 0 of [company
name) mmmm Lac, being duly sworn, and mude oath that he/she has read the forcpgoing document, and knows the
contents thereof; and that the fhcts stated therein are true oChisther own knowledge, and stated the foregoing to be his/her free act and deed and the

free act
axf;d:'cdof[compnnyrlnmc@ﬂ&_Efw_[me! Inc g E - ﬁ p fd(

Notary Public
My commission expires: ec emé-(f 5, 20/ ‘?

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORMAND
YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT.

& BARBARA A, MULAK
Notary Public
ﬁ@' COMMONWEALTH OF MASSACHUSETTS

My Commission Expires
December 5, 2019




DATE {MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 310/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

: ) @
ACORD
k_—//

"RovuceR Risk Strategies Company Nabe: o
ederal 5t. 2n oor PHONE FAX
: 617-330-5700 . 17-439-
Boston, MA 02110 HAC Mo B ........ 8! (pfGe: B17-439-3752
| ARDRESS; e e .
INSURER{S) AFFORDING COVERAGE NAIC #
.......... INSURER A: Greal Divide Insurance Company/ Nautilus Ins Group| 25224 |
INSURED . INSURER B : The First Liberty Insurance Cor 33588
GZA GeoEnvironmental, Inc, o Y S
1350 Main Street, Suite 1400 INSURER G : R
Springfield MA 01103 | InsURER D : Hartford Casualty Insurance 29424
INSURERE : Lexington Insurance Cempany 19437
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 40769085 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR]™ ABDDLISUBR POLICY EFF | POLICY EXP
LTR [ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDFYYYY) | (MM/BD/YYYY) LImITS
A | s | COMMERCIAL GENERAL LIABILITY /| v |GLP2007957-15 2/28/2018 | 2/28/2019 | pacH OCCURRENGE $1,000,000
DAMAGE T8 RENTED ’
E CLAIMS-MADE | / | OCCUR PREMISES (Ea occurrence} $ 500,000
v { Deductible - $25,000 MED EXP {Any ane persory | $10,000
___iperoccurence BI/PD PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 1,000,000
/| pover [ (5B% [ jiec PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY J/ | v |AS6-Z11-261208-018 2/2812018 | 2/28/2019 | MERERSNSLELMIT 154 500,000
ANY AUTC BODILY INJURY {Per person) | $
/ gm“oﬁs%m\, ﬁg#gguwa BODILY INJURY {Per accident)| $
T HIRED NON-OWNED "PROPERTY DAMAGE s
v | AUTDS ONLY v | AUTOS ONLY {Per accidsnt) S
%
UMBRELLA LIAB 0CCUR EACH GCGURRENCE 3
EXCESS LiAB .| BLAIMS-MADE | AGEREGATE e | B
DED ‘ ‘ RETENTION § $
D |WORKERS COMPENSATION 08WBRI15541 2/28/2018 | 2/28/2019 PER OTH-
AND EMPLOYERS' LIABILITY YiN A J..STATUTE | ER e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXGLUDED? N IN/A
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under o D
DESCRIPTION CF OPERATICNS below E.L DISEASE -POLICY LIMIT | $ 1,000,000
E |Professional Liability 031711017 2/28/2018 | 2/28/2019 |Each Claim/ $2,000,000
Aggregate $2,000,000

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: ob #15,01686621.00, City of Springfield On Call Eng/DPW#20180195, DPBRM-Parks and DCAC Engineering Services, Springfieid, MA.
City of Springfield is inciuded as an additional insured with respects to General Lizbility and Aute Liability per policy provisions and where
required by signed contract. Waiver of Subrogation applies in favour of City of Springfield with respect to General Liability and Auto Liability
per policy provisions and where required by signed contract,

CERTIFICATE HOLDER
15.0166621.00

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Springfield

Office of Procurement

36 Court Street, Room 307
Springfield, MA 01103

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Michael Christian
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